
FALL CREEKREGIONAL WASTE DISTRICT
9378 S 650 WEST. P.O. BOX 59. PENDLETON. IN 46064

7 65-778-7 544
AGREEMENT FOR SANITARY SEWER SER}'ICE
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NOW THEREFORE, lhe pani€6, in co.rsid€rstion ofthc mutual pronis.s tct out in this ASrc€rncnt, the receipt

and sufEciency ofwhich is hdelry acknowlcdgc4 agtcc as follows:

l. Thc Applicant rgre.s that all worlcnnship snd mst.rials shsll conform to all Distrid ordinsnc€s and
the Dktricl's c€rFtu.lim standards. Disict nug accept end spprovc all wdk and ntr.iials b€ftre bockfilling and fi.al
conrcqion is ftedc to the lcwer maim. Any violatid ofthis provisi@ will cause cll lincs .nd sppurtathces in violation
to bc.emoved end (placed at lhe Applicant's expansc.

2. The District slnll have thc righl to cll!.i upon tlc Applicant's Fcrnis€s at all r€{sonsblc timca to
inspec{, re?air, or replac! any €quipment used in conneclion with tho Disficl's sdvice or rdfch h8s sn imprct on srid

3. Th. Applicant shall b. respoEiblc f(' sll mcdhly ul.r ret€s, cspscity chstgEn and taP ft.3.
Thc ftilurc to p6y any lrte chslg! or ftc may .€sult in s licn agrinst lhe propcrty ard/q lhe t€iminetioo ofscivic. to lh€
prope:rty, tha cGt ofwhich will be bornc by Applicant, includin& blllt not limit€d tq 3ll ettan€t's fE€s and colledion costs.

4. The Distric{ shall nd bc rrsponsiblc frr any damages as a r€sult ofany 6ilur€ to supply s€rvice

unl€ss said drmsgcs are due to dcfiult, ncglect or culpsbility on thc part oflhc Dfuhicl.

5. Ifthgc is an available sanilary s€wcr wirhin three hundred (300) ftct oflhe p.Q€rty linq thc
prop€rty ol[Ir.t shall bc rcquied to conn.ct to lhc Dst'ict's snittry selrt' systcrn.

6. Tha Applicant end Dfutrici a8tee thst the Fovisim of sanitary s€$s sdvic€ tdrcbca and

cooce|rns th€ Fo,pcrty and the trrms ofthis Agr€einant bind th€ Disttia and Applic€nt and lh€ir h€is, exeonns,
admrnisfrtors, parsqnl aepr€s€r ative, succcasors, agents, attomels, assigs, designeas, and transfences.

Th€ psrtid hereto hsve rcad and fully undetsland thc sbove provisions and 88r€e to c@ply *ith
said Drovisions.
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ROBERT G. TAYLOR NURSING HOME ACCOUNT
R. R. NO. 1. BOX 325

OALEVILLE, INOIANA 47334
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BOBERT G. TAYLOA
NIJRSING IIOME ACCOUNT

F IRST UNITEOAANK
MIODLETOWN, INDIANA 47356
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